for believing that the condition in this patient was purposes the amount of air which has been recently swallowed, and that the passage of ingested air from the stomach to the colon can take place in under fifteen minutes. The actual distribution of the gas in the bowel depends on its degree of tonic contraction or dilatation, which is why gas not normally seen in the small intestine becomes of diagnostic value here in obstructive conditions. A distinct entity is that gas distension of the colon seen in cases of renal colic which may be in part, but is certainly not wholly, due to excessive swallowing during the attacks of pain. Distension of the renal pelvis would appear to cause intestinal relaxation, hence the large proportion of cases in which there is a great increase in the amount of gas during the short period required to carry out retrograde pyelography- 
